Abstract: Health professionals' beliefs and attitudes toward hypnosis may make them reluctant to use it or even to foster misapplications and iatrogenic uses of hypnosis. The Valencia Scale on Attitudes and Beliefs toward Hypnosis-Therapist version (VSABH-T) is a specific instrument to evaluate therapists' attitudes and beliefs. The aims of this study are to evaluate the 8-factor structure of the VSABH-T proposed from a confirmatory perspective. The sample comprised 1,661 licensed psychologists who are members of the Spanish Psychological Association for the initial test and 787 for the retest. Results confirmed the 8-factor structure obtained in a previous exploratory study, namely: Fear, Memory, Help, Control, Collaboration, Interest, Magic, and Marginal. The scale also showed adequate psychometric properties, including good internal consistency and test-retest reliability.
hypnosis, are the choice techniques because of their noninvasive nature.
Despite all the empirical evidence of benefits and advantages of adding hypnosis to psychological interventions (Lynn, Kirsch, Barabasz, Cardeña, & Patterson, 2000) , many health professionals are reluctant to use it in their practices. This is mainly because the clinicians' myths and misconceptions about this technique make them fear and lose interest in considering using hypnosis. Further, due to the lack of training in hypnosis offered to health professionals in universities, these beliefs and myths have fewer chances to be dispelled (Capafons, Morales, Espejo, & Cabañas, 2006; McConkey & Jupp, 1985 -1986 Vingoe, 1982; Yu, 2004) .
The myths and misconceptions most frequently found when surveying therapists, students, and the general public are the following: (a) hypnosis is an altered state of consciousness or trance (London, 1961; McConkey, 1986) ; (b) hypnotized people are not in control of their behavior; (c) hypnotized people might not wake up from hypnosis; (d) only gullible or disturbed people respond to hypnosis; (e) hypnosis can be used to induce individuals to perform antisocial acts; (f) hypnotized people reveal information and tell the truth about things they would otherwise lie about; (g) memories recovered through hypnosis are more accurate than those simply recalled (Capafons, Cabañas, Espejo, & Cardeña, 2004; Golden, Dowd, & Friedberg, 1987) . When therapists hold some of these misconceptions, their use of hypnosis may be iatrogenic. According to Capafons and Mazzoni (2005) , the most iatrogenic beliefs are those implying that hypnosis fosters the accuracy of memories and that hypnotized people lose control over their behavior. The former are risky because they enhance the development of false memories. Thus, therapists who use hypnosis to help patients recall "hidden memories" may inadvertently ask them leading questions that not only increase the likelihood that subjects will answer in line with the questions but also tend to increase the person's confidence in the accuracy of the memories, even though they may be false (Wagstaff, Brunas-Wagstaff, Cole, & Wheatcroft, 2004) .
Relative to the incorrect belief that hypnotized people lose control over themselves, the problem is that it can lead to misinterpretations of common reactions experienced under hypnosis and the person can get scared. For example, the feeling of heaviness can be misunderstood as a sign of being in a cataleptic state, in which people think they could get stuck or paralyzed and unable to defend themselves from a hypothetic aggression of the hypnotist; this is what makes them be afraid of being hypnotized.
In a study carried out by Yapko (1994) , the results showed that psychotherapists have positive attitudes toward hypnosis, but these attitudes are based on misconceptions about this technique, such as the belief that hypnosis is a tool to recover accurate memories not only from a patient's early childhood but also from his or her past lives. Since many therapists treat their patients on the basis of their personal beliefs instead of the empirical evidence available, their misinformed views can lead to an iatrogenic use of hypnosis (Frauman, Lynn, & Brentar, 1993) .
Therefore, in order to prevent these misapplications, it is very important that health professionals have access to training in and experiencing of hypnosis. Many studies have found that having scientific training in and/or experience of hypnosis are associated with significantly more accurate knowledge of and more positive attitudes and beliefs about hypnosis and thereby a greater intention to use clinical hypnosis in a correct way (Barling & De Lucchi, 2004; Capafons, Morales, et al., 2006; Chaves, 2004; Molina & Mendoza, 2006) .
Moreover, in studies exploring the factors involved in changing attitudes toward hypnosis, it has been found that having personal hypnotic experiences help correct misconceptions, decrease fears, and change negative attitudes to positive Capafons, Selma, et al., 2006; Green, 2003; McConkey & Jupp, 1985 -1986 Thomson, 2003) .
Given the relevance of knowing health professionals' attitudes toward hypnosis and that there were not specific instruments to assess them, several scales have been elaborated. Chaves (2004) modified the Attitudes Toward Hypnosis Scale developed by Spanos and his colleagues at Carleton University in Ottawa (Spanos, Brett, Menary, & Cross, 1987) and adapted one version for clients, another one for dental students, and a third one for faculty-practitioners. This modification includes items designed to assess beliefs about hypnosis. More recently, Gwynn and Mohan (2006) developed a more detailed questionnaire and administered it to clinical psychologists who use hypnosis in their practice. This questionnaire explores not only the misconceptions that the therapists and their clients keep about hypnosis' characteristics and how it works but also the information the clinicians provide to dispel these misconceptions.
In Spain, Capafons, Morales, et al. (2006) developed the Valencia Scale on Attitudes and Beliefs toward Hypnosis-Therapist version (VSABH-T) based on a previous version elaborated for clients (Capafons, Alarcón, Cabañas, & Espejo, 2003; Capafons et al., 2004) .
A previous study of the VSABH-T (Capafons, Morales, et al., 2006) showed that the scale has good internal consistency and reliability. The exploratory factor analysis (EFA) carried out in this study revealed an eight-factor structure (Fear, Memory, Help, Control, Collaboration, Interest, Magic, and Marginal) . Internal consistency for the eight factors was adequate. Test-retest stability was sufficient (about .75), although Magic and Marginal factors showed lower coefficients (about .65). Finally, a pool of variables were related to right beliefs and positive attitudes toward hypnosis: having scientific knowledge; having received practical training in hypnosis; using hypnosis; and showing interest in 284 ANTONIO CAPAFONS ET AL. learning more about hypnosis. Thus, the scale showed good factorial and psychometric properties, which merited confirmatory research.
Therefore, the goals of this study are: (a) to evaluate the eight-factor structure of the VSABH-T proposed from a confirmatory perspective; and (b) to get more data about the reliability of the scale.
METHOD

Sample
In the first testing, 1,661 licensed psychologists who are members of the Spanish Psychological Association answered the scale; 78.7% were females and 21.1% were males; the average age was 35.69 (SD = 9.23), and 21.1% had been hypnotized previously. In this group, 64.7% had information on hypnosis; 29.1% had received practical training in hypnosis; 36% had received information at the University; 19.4% had received training in courses; 19.4% had received information on hypnosis through scientific journals; and 7.8% reported using hypnosis.
The retest sample comprised 787 participants; 21.3% were males and 78.7% were females; the average age was 35.27 (SD = 8.90). In this group, 22.3% had been hypnotized previously; 38.2% had received information about hypnosis at the University; 18.7% had received training in courses; 11.4% had read about hypnosis in scientific journals; 29.1% had attended practical training in hypnosis; 7.6% reported using hypnosis in clinical practice; and 7.8% had access to new information about hypnosis since the last time they responded to the test of this study. Participation was voluntary and did not include any type of compensation.
Procedure
The scale along with a letter was sent to a sample of 10,000 psychologists who are members of the Spanish Psychological Association (see Appendix for scale items). People who responded to the scale were retested 1 month afterward. The retest version of the scale included an item asking whether the professional had had access to new information about hypnosis since the first time he or she had completed the scale.
Analyses
The exploratory dimensionality of the scale was as follows (Capafons, Morales, et al., 2006) 
person who is hypnotized appears dissociated).
It was confirmed by means of a confirmatory factor analysis (CFA) of the polychoric correlation matrix and the asymptotic covariance matrix among the items. We used the maximum likelihood estimation method, as implemented in LISREL 8.30 . LISREL (LInear Structural RELationship analysis) is a software for structural equation modeling and other types of analysis. One of them is CFA, an analysis that confirms a previous factor analysis obtained by means of an exploratory factor analysis with another sample. In this type of estimation method, when the asymptotic covariance matrix is provided, standard errors are estimated under nonnormality and the Satorra-Bentler scaled chi-square statistic is obtained. This chi-square is used in LISREL to obtain many fit statistics that depend on chi-square and is automatically used in the case of nonnormality (Jöreskog, Sörbom, Du Toit, & Du Toit, 1999) . Subsequently, some goodness-of-fit indices provided by LISREL were used, including the standardized root mean square residual (SRMSR; Steiger, 1990; Steiger & Lind, 1980) . A value of about .05 for the SRMSR or less indicates a close fit of the model in relation to the degrees of freedom, and a value of about .08 or less indicates a reasonable error (Browne & Cudeck, 1993; Browne & Du Toit, 1992) . The nonnormed fit index (NNFI; Jöreskog & Sörbom, 1985 , 1989 was used as well. It takes into account the degrees of freedom and lies between 0 and 1. Thus, a NNFI index value between .90 and 1 indicates a close fit. The p-value significance of the χ 2 is not considered as a goodness-of-fit parameter in this study, since it is very sensitive to sample size so that when using large samples, almost every model would be rejected (Ullman, 1996) .
The results obtained in the CFA allowed an estimation of internal consistency for each factor with the procedure developed by Jöreskog (1971) .
In classic test theory, an observed score X i is decomposed into a true score and an error score. It is assumed that true and error scores are the same for each component and that error scores for different components must be uncorrelated. Therefore, the most commonly used measure of reliability, Cronbach's alpha, is an unbiased estimate of reliability of a composite only if the true score variances of its component scores are equal. When the component scores are measuring one common factor but both their factor loadings and their error variances cannot be considered equal, Cronbach's alpha underestimates the reliability of the composite score, and alpha is only a lower bound of reliability (Lord & Novick, 1968; Novick & Lewis, 1967) . The procedure developed by Jöreskog (1971) provides a correct estimation of the internal consistency of the factors of the scale.
Test-retest reliability of the factors was examined through Pearson correlations among them in the test and the retest. Confirmatory methodology could not be used because there were not enough participants for the analysis in the retest (the necessary sample size would be about 2,500 participants).
RESULTS
The goodness-of-fit indices provided by LISREL indicate a good fit of the proposed eight-factor model (χ 2 /gl = 6.18, p < .001; SRMSR = .073; NNFI = .93) (see Table 1 ).
As is shown in Table 1 , all factor loadings were satisfactory, except for Item 3 (λ = .38) in the Memory factor, and Item 21 (λ = .33) in the Control factor. Since the elimination of these items did not improve the model, they were retained. Also, reliability for each factor was satisfactory, being the lowest one for the Fear factor (ρ xx = .82).
Moreover, all factors correlate significantly with one another, except for Magic with Help. Two other correlations were low but significant, probably due to the sample size: Help with Memory (φ = −.11), and Magic with Interest (φ = -.09) (see Table 2 ).
As far as internal consistency and test-retest reliability are concerned (see Table 3 ), results point out that all factors have good reliability indicators, except for factors Collaboration, Magic, and Marginal, whose test-retest reliability is lower (.62, .50, and .61, respectively) .
DISCUSSION
This study showed that the VSABH-T is a reliable instrument for assessing attitudes and beliefs toward hypnosis in therapists. Results confirmed the eight-factor structure obtained in the previous exploratory study (Capafons, Morales, et al., 2006) . The scale also showed adequate psychometric properties, including good internal consistency and testretest reliability. Therefore, both the clients' and the therapists' ver-sions of the scale have shown to be good instruments to measure beliefs and attitudes toward hypnosis. Their factorial structure seems to be generalizable as shown in a study conducted in Portugal. Carvalho et al. (in press) have done an exploratory factor analysis with the Client version of VSABH using Portuguese participants. Results indicate that factor structure is similar to those obtained with Spanish and Latin American participants. Therefore, the structure found in this study appears to be generalizable, at least in Latin cultures. A limitation of this study, as previously mentioned, may be that the retest sample size does not allow obtainment of reliability coefficients from a confirmatory perspective. Nevertheless, it is true that coefficients usually tend to increase with a confirmatory methodology. However, that conjecture has still to be demonstrated for our scale.
To sum up, this study confirms the validity of the Valencia Scale on Attitudes and Beliefs toward Hypnosis-Therapist to detect the attitudes and beliefs about hypnosis that may lead professionals to reject the use of hypnosis, or to misuse it. 
